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FOR INSTRUCTIONS, SEE BACK OF FORM

File with | DISCLOSURE SUMMARY PAGE i
lowa Einics and Campaign e e sanuary 1, 2010 alf statements and reports filed by new comihilded SEP

Discdosure Board

510E 12", Ste. 1A

Des Moines, ‘owa 50319
Fax. 515-2814073

- h B bs
for state office must be filad eiectronically Bnd affective January 1, 2012, ail A - 03
statemants and reports filed by ali committeas for state office must be filed
a/ectronically

Efactive May 1 2010, ail statements and reperts for State FACs and Stale

Partias must be fied electromealiy.

COMMITTEE NAME (Must be same as an Statement of Organization)

) FORM
Nilk HANSEL for N Scott Sehool toend DR2 | asciosure
IMFORTANT. Indicate by # type of committee you are reperting for: {Rev. 12/2009) REPCRT

[ 1 )StatewidesL egisative/Judge Standing for Retention Cancidate ( 2 }Slate PAC { 3 )State Party

{ 4 JCounty Central Committee ( 5 )County Canddate { & (City Candicale (7 jS¢hcol Board or Other Poltical

Subdivision Candidate { 8 JCounty PAC ( 9 )City PAC ( 10 1School Board ¢ Other Political Subdmsion PAC |

|

For Office Use Odly

11 ) Local Ballot issue Comm #

(CANDIDATE COMMITTEES ONLY L.ogged in
Candidale Name Pelitical Party (if applicable) Scanned

Mol \ZH}T/{JZ Z rﬁ‘ Computer

O o7 SCOT Stheed bl

District (if Senale or House) Audited
ArfA {
Lale reports are subject to passible civi and criminai penalties. Pursuant to lowa Code'sections 66B.32A(7) and B8A.401(3), the candidate. fora
candidale’s committee, and the chairperson, for any other type of committee, is the indiwdual responsibie for flling limely and accurate reports.

,//Z-W Kk # 20 F

503 -A85-557%

SIGNATURE @E_PERBON FILING REPORT TELEPHONE BATE SIGNED
s
| AM FILING A Sm Y. 013 _ REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR,
(repert cate) Indicate by #

[ICHECK IF AMENDMENT TO REPORT DATED T g bR =T

7] Cneck if this is final (termination) report and attach Notice of Oissoivtion Form DR-3

C: & Loca Committees, enter County n
{Ycu must continue 1o file reports urtil a DR-3 s filed ) pchi 4

which Election is hela

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporling period. (Total of all funas heid by the
commitiee. This amount MUST be the same as the cash on hand at the end
of the last reparting period or must be zero If this is first report filed )

ADD TOTAL MONEY TAKEN |N THIS PERIOD 9
Schedule A: Cash Contricuticns total (Attach Schedule A) (*alsa see in-xind below) ... .. ... Lf 5—
Schedule F: Loans Received fotal (Attach Schedule F). ... ... ... 3 o <

Schedule H. Total Sales of Campaign Property (Attach Schedule H) . ... ... P C

Sc 1 E mitiees O
H95
990
[

SUB-TOTAL............... §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tolal (Attach Schedule B) (**also see debts and loans below)
Scheduie F: Loan Repayments lotal (Altach Schedule F)

CASH ON HAND at the end of this reponling pencd (if final report balance must be zero) ... ... e |

*"UNPAID BILLS (From Schedute D - Atlach Schedule D)....... :

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..
"QUTSTANDING LOANS (From Scheduse F - Attach Schedule F}
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMIIIEES ONLY:

VALUE OF CAMPAIGN PRCPERTY (From Schedule H - Atlach Schedule H) 3 O
STATE COMMITTEES: Submit a reconcled campaign account banx statement in January of eaca year,
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For Instructions, See Back of Form

Limcing ] [FOERIE
MONETARY
CONTRIBUT!ONS -- MONEY TAKEN [N (Rev. 07/03) RECEIPTS
(Including candidate's persona; funds)

[J cHeck THiS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Nk Hunsel 6« N Scofl School Bmfa(

STATE CANDIDATES NOTE: IF A CON
NUMBER ANO THE PAC CHECK NUMBER
DISCLOSURE BGARD.

TRIBUTION IS RECEWED F|
IN THE DESIGNATED COL

ROM A STATE paz

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST CF

10 NUMBERS (5 AVA|LABLE FROM THE IOW2 ETHICS AND CAMPAIGN

NOTE. ANY PERSON, CTHER THAN
RESPONSIBILITIES AND SHOULD |

AN INDIVIDUAL, THAT CONTRIBUTES
MMEDIATELY CONTACT THE BOARD

MORE THAN 8750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 688 32A(E). prohibits the use of |

nformation copied from reports and statemen
commercial purpose by any person other 1han stalulo

ry politica; commuttees.

ts for soliciting centributions ar for any

* Disclosure law requires candidate commi
commitee. Relationship must be shown ¢
If sumame of contributor is
familial relationship,

marriage)

ftees to disclose the relationsh)
0 the third degree of consanguinty
the same as canddate, bud there /s no
enter “not applicable” in the relationship column

P ol any relative making a contnbution to the
(blood relahves) and affinity (relatives by

—w—mmwm NT ] v IFFOR
RECEIVED (if applicable) TOCANDIDATE® | RECENVED | FUND.
MMDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
< ID# .
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SUBTOTAL :
TOTAL (if last page of this schedule) i " —

{for Schedule A)
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT < MURE] ALY
(Rev. (7/103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR FACH EXPENDITURE A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS 8 CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Mus! be same as on Stalement of Orgamzahon)

N1t HRNSEL Fbaz__w\ Seolt Sehroel Bz

CANDIDATE NAME AND ADDRESS TO WHOM l PURPQSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) | {Disbursemant; WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUJI\-LB._ER

ID#

58— N1 HRNSEL GAS For PAeM0E

ID# N
q- { KR NIl HRSETL PALADZ CaNDY 3 J‘? e

1D#
%20 |cke Nordr Stofd Prean 2 newrpapen ads

ID#

?‘ﬁ CK# Pr,totStLW‘ S-\?ﬁ"— bfmd )‘"')’?5 55595 =

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | 3

TOTAL (if last page of this schedule) | § q q O

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Pwchases of certain Q@mpaign property costing $500 or more mus! alsc be inventoried on Schedule . (Refer tc Schedula H ingiructions }

Expendifures to persons/entities providing consulting, advertsing, func-raising. polling, managing. arganizing services must alsc be detail itemized on

Schedule G by the amgunt. purpose, and date of each lype of expendilure made by the person/entity on behalf of the candiciate’s commitiee. [Refer 1o
Schedule G instructions and lowa Code 584 402(3)i).)
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